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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- - r ’ V
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - 62_-0!31'2'?'?
Registration Frl LEQ _S.E.Ply ﬂnry Registration District No..[_,,o.__?_z_‘_-__--kngmrar ‘s No. ___!{f £_2__

STATE FILE NUMBER

B wwwow
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY JAC KSON a. STATE MI SSO‘U.R.f. COUNTY chkory admission)
Rev. 4/59 % b. CITRY (If eutside corporate limits, giva TOWNSHIP only) Length of stay in 1k <. C‘;TRY Inside Limits
]
2 ows  KANSAS CITY 1_WEEK WWwN PRESTON YO Ne D]
1 z c. E%EP“T\TE %F {If NOT in hospital, give location) Inside Limits d. jggiEETSS {If outside, give location) Reside on Farm
-+ =
Y ﬁ © < INSTITUTION. §P . LUKE'S HOSPITAL vaK o GENERAL DELIVERY Y O No D
3 ‘ 3. (I:AME OF _DE)CEASED First Middle Last 4, Dg;E Month Day Year
yp® or print
7 RICKEY DEAN RUSH cea SEPTEMBER 5 1962
o 5. SEX 4. COLOR OR RACE | 7. MarriedX] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
5 MLE WHI TE Widewed [] Diverced [ 6/9 /1942 20 Months Days Hours I Min.
__L_ 10a. USUAL OCCUPATION (Give kind of work done gbgﬁjgm gkg TRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 i working life, even if retired) . .
6 2 LY REAR 1 . Missouri |,, 1..,S. A.
7 Q9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HSPARD/ QR MviFE
—d -
— FRANK __ RUSH Olita Mackey MRS, ALICE RUSH
8 ;! vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * * 17. INFORMANT Address
< {Yes, ne, or unknown) | (If yes, give war or dates of service y QEE% Dﬁ}‘ égg%ﬁ
° 7,48 L il | MRS, ALICE __ RUSH . 1
- - oo b= 18. CAUSE OF DEATH (Enter only one cause per line forwr oo o V] INTERVAL BETWEEN
10 < z PART b DEATH WAS CAUSED BY: ; ONSET AND DEATH
——L(a o o g JMMEDIATE CAUSE (a) A AA m
1Moo [O]5 3
W
12 o é o Conditions, it any, ) DUE 1O (&)
i 1 ¥ [~
-2 s 2 Vihich geve rise > v
12 ':'_: = sisting the under-
lying cause |ast. DUE TO (&)
% z PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | (a) there a prngnancy in last 90 days.
; § . D Yes O Ne D Unknown
g ; 19. :VAS AUTOPSY | 20a. ACCIDENT SUIC[::I‘DE HOMgiCIDE 20b. DESCRIBE HOW INJURY OCCURR) {Ent n PART | or P 18.)
ERFORMED?
S v} YES ] NO g p/
-
z g X | 20c. TIME OF Hour _ Monih, Day, Year
é a INJURY ' a.m. -
x 9 g em e 27
Z -] 20d. INJURY OCCURRE 200, CE OF INJ {e.9-, in or about home, . CITY, TOWN, LOCATION COUNTY STATE
o WHILE AT WORK [1 farm, factory, street, office bidg., efc.) __
x NOT WHILE AT WORK [ ' A
2 o E 9( g v b4 her
- o - l&J @ | 21. 1 attended the deceased from. to. and last saw i alive on
@ ; o 8 Death occurred at. 6 P4 4 2 A- m on the date stated sbove, and 1o the best of my knowledge, from the cayses stated.
1Y) = —
3 E § 5 - 7Za BIGNATURE (Degree or 1Me). _ 27b. ADDRESS ___.__. NED
= [ S ACS /A
Y a. GERIAL, EREMANION, W 23b. D 23¢c. NAME OF LEMETERY O AAATORY bl 3d TotAY
O' e MOV, Specify} ' M
z = EREMOV SEPT.5,19621 ST, LUKE'S CEMETERY GARQSHF";ISE}D MISSOURT
< 24. FUNERAL DIRECTOR DRES! 25, DAJE RECD. BY LOCAL RE 6. REGI R'S SIGNATURE
2 N TE5L BRUSH CRL™ 9" 0y | O n
= = D.W.NEWCOMER'S SONS KANSAS CITY .M st L y2

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ,9‘&?/

P. Q. Addressw_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : .

If embaimed by a STUDENT, he also shall'sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. r .-

- r




